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IFELLOWS' hypo-phos-phites 

{Syr : Hvpophos : Coup : Fellows) 

'' Contains The Essential Elements to the Animal Organization — 
Potash and lime. 
The Oxydizlng Agents— Iron and Manganese; 
The Tonics — Quinine and Strychnine ; 
And the TltaUzlng Constituent — Phosphorus, 
Combined in the form of a Syrup, with slight dlkuHfie vedCtion, 
It differs In Effect &om all others, being pleasant to taste, ac- 
ceptable to the stomach, and harmless under prolonged use. 

It has sustained a High Reputation in America and England 
for efficiency in the treatment of Pulmonary Tuberculosis, Chronic 
Bronchitis, and other affections of the respiratory organs and is em- 
ployed also in various nervous and debilitating diseases with success. 

Its Curative Properties are largely attributable to Stimulant, 
Tonic and Nutritive qualities, whereby the various organic functions 
are recruited. 

In Cases where innervating constitutional treatment is applied, and 
tonic treatment is desirable, this preparation will be found to act with 
safety and satisfaction. 

Its action is Prompt ; stimulating the appetite and the digestion, 
it promotes assimilation, and enters directly into the circulation with 
the food products. 

The Prescribed Dose produces a feeling of buoyancy, removing 
depression or melancholy, and hence is of great value in the treatment 
of Mental and Nervous Affections. 

From its exerting a double tonic effect and influencing a healthy flow 
of the secretions, its use is indicated in a wide range of diseases. 

Prepared by JAMES I. FELLOWS, Chemist, 

4=8 ^^ese^r St., l^JJil W TTOEIK:. 

Circulars and Samples sent to Physicta 
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ARTIFIGIIIL UMBS. 



(MASKS' PATENTS.) 

WITH RUBBER HANDS AND FEET. 

TWrty-Seren Yeus of the moit eitensiTc ez^erience, with 
the moit Mtitfactont r«iulu i>( any muiDfacturer m the world. 
The confidence of the pabLc, popularity unong the crippled, and 
flattering commeiidations from all partt of the wotld, atteit the 
inperionty of the 

RUBBER HAND AND FOOT, 

which pouBu the quality of fielding to every eisentuU anele of 
the natural, without the use of complicated hingei, jointi and 
contrivancei which only annoy and render expeniiTe their daily 
uie. The accompanyms cut repreientt a young man who loit 
both 1^1 by a railroad accident, one aboTe the knee and the 
other two inchei below. 

Hs is Able to mlJt One-Half Kill In Eight Mlniilts, 



without * cane or 

rubber feet. He can perfom 

fatigne, can go up and down itain ; in fact, can do any of the 

ordHiariei of life withoal exhibiting his lo». 

Fartiet who live at a diilance, or who would be inconvenienced 
by a jonmey to our place, can supply neatnrementi on our Copyiighl Formula, and leel the asniiance that 
they will receive our best attention. Tbonsandi are Ihni treated in Canada, Mexico, Cuitral and Sondi 
America, Europe and our onm Slatei and Tcrriloriei. 

A Treatiie ol 400 page* with aoo illuitiationi and copyright formula lent free. 

U. S. OOVERNMKNT MANUFACTURER. 

A. A. MARKS, 701 Broadway, New York City. 

STEIH'S MEDICIHAL TOKATER. 



Btttlti'B MMUdnal TokJtycr, 

(ItotailPrioo .»lJ8perBottle,) 

atcln'M KedldiMU XokJtsrer, Atubmcli, 

(RetallPrloe (l.TSperBoUleJ 

■teln'a Ke4Ucliial Tokttymr, extra dry, 

(RelaUPrioe fl.tS per Bottle,) 

are reortvad In orbcbial bottlei and oaaaa direct from 
rottMWt HnnnA. Where the Arm Bn. Sma are 
the ownara of the leadliw and larmst vtneyarda, tIx. ; 
Benodk, Bakaa. Dl^nt. BoMo, Omla*, Fakete, Verea, 
Farias aad Baitay, beanea oontroIUnc tha prodnot of 
the vtmyardf of relatlvea. We milteaitstliuly reoom- 
mend theee wtaiM for thelranpertM' quality and purity ■ 






Hkdioutal Tosaub, extra dry. 

'nie word! "XedidnalTokarer" are lesallrjprotMted 
by oomiKht, bBt It le l>ect to Bpeairy " Sleiu'i " in order 

nieee wltie* have beoi analned and eodoned— not 
foe the wine rrowera, but at um reqn«at of Karopean 
boyen— by anoh leadlnsprautlttonera ai Dr. Jl. Ftellaf, 
Bonn, Dr. C. Bluhott, Berllo, Dr. Kayaer, Dorbnnnd, 
Dr. Halnrloh, Bortook, Dr. Freeenlua, Wleabadetb and 
other*, the anthentfo oerttOoatea of whoae InTeatigiOOtu 
and oonunandatory report* are In or ■~ 



r«- iaU hy Uailw BngfUU trarywkar^ 01 

tW Samplea and Olranlan Supplied to PhyalBlana oc 



JOKAY WINES 



WLWAnEEE, Wla Ono A. Thikl* Mmird Street 

im.iisAPou.,M. |f.%i"?S!ii.:.:;;;;.::: S««L ^ 

BT. LOUI S. Mo Pmom* Hot Tth and OUve sireen. 

EAK8AS CTTT, Ko Hcao ErsiEU.. IStb Street and Broadway. 

OKAHA, Neb Lnua ft Lnua Central HiannBoy. 

LODiaVILLB, ^ Boom A BoHorrTLiK 4th and Chestnul Btreela. 

Wahub a Isiubd UBth Street and Lenox Ave. 

A. J. Daxxn BroKdway and BarolaT StreeL 

H. BoanALK «d Street and Third Ave. 

Wimuun A XuaLLBMaiCH. . . 9 Bible House. 

B. G. KuArr DlvlBlon and Market Streets. 

SnasAW BBoa Gteenwtoh and Rector Street*. 

W. R. BcuDiiBB. (SBelleTllle Avenue. 

C.W Mnm ISt Market Street. 

Btvabth a ScHLamsHia M4 Bedford Avenue. 

OTT* HIOOVD TlftbaBd lAinlHUd BtrMts. 



HBW TOBK (Jl'i'V... 



HEWABK. v. J... 
BROOKLYN, W.T... 
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ADVERTISEMENTS. 

"SAHITAS." 

ANTISEPTIC, DISINFECTANTiS OXIDANT. 

"SANITAS" Is prepared by oxidizing Terpene In the presence of-Wciter, 
■With Atmospheric Air. 

"SAHITAS" DISIHFECTmC FLUID. 

An Aqneons Extnet of Air-Ozid)sed Terpene. Its active prindplee include Bolnble Ciunplior 
(C)<iHitO,), Peroxide of Hrdtogeu, and TbTmoL Invaluable to the PhjsieUn for internal and 
external ^plication. 

"SAHITAS" SISIHFECTIHG OIL. 

Air-Oxidised Torpene. Its active prindple is Camphorie Peroxide (C,, H,, O,) a sabcrtanoe 
which prodaces Peroxide of Hjdrogen when plaoed in contact with water or moist sarfaeea (wounds, 
mocooB membranes, and other tlssaee). For fnmigatlona and inhalations in the treatment of Throat 
and Long affections the oil reqolna to be cvapontwl from boiling water. 

"SANITAS" le fragrant, non-poisonoos, and does not st^n or corrode. It la pnt np In 
the form of FLUIDS, OIL, POWDERS and SOAPS. 

For Baports bj Medical and Chendoal Eiperta, Samples, Prices, etc., appl; to (h« 

FACTORY, 686 to 642 WEST 55th STREET, 
NEW YORK. 

~ — PEPXONIZEID — - — 

COD LIVER OIL A» MILK 

Is the perfection of all Cod Liver Oil prepanttlons. It Is more easilj digested and assimllsted, 
and more nntritlous tbsa anj product of the kind in the market. 



PEPTONIZED COD LIVER OIL AND MILK 

Contains 60 per cent, of pnre Korwegian Ood Liver OiL The remaining percentage 
IB composed of milk, and an emnlsion formed vith Irisli Mobb. Ko gnmB are ased in 
its manufacture. 

"I have analyzed Pbptontzkd Ood Liter Oil and Mile, and lind that it is ez- 
ezactly what the makers state it to be- The sample Bubmitted to me has all the 
properties of a specimen prepared b; myself, except that their machine^ has prodnced 
a more perfect emnlsion than &oy hand labor can effect. Indeed I find, by tne aid of 
the microscope, that as regards perfection of emnlsion — that is, admixture of a fatty 
with s non-fatty fluid — the oil in Peptonized Cod Litsb Oil and Milk is in a finer 
state of division than the batter is in ordinary milk." (Signed.) 

JOHN ATTFIELD, Ph.D., F.C.8. 



A sample will be sent prepaid on application to any Pfaraidan ^Ao will mention this JooniaL 



MAHUPAOTURKD BY REED A CARHRICK, Hew York. 

DgrzcdGyGoOt^le 



ADVERTISEMENTS. 

The Best Antteeptic for Both Internal and External Use. 

LISTERINE. 

AntlBsptio, Prophylaotio, Deodorant, Non-Toxle NonHrrltant, Mon-c«oharotle, 
Absolutely Safe, Agreeable, and Oonvenlent, 

FORMULA. — Liiterine ii the etientiil antiseptic constituent of Thyme, Eucalyptni, BiptUia, 
Gsnltheria, and Mentha Arvetuii, in combination. Each fluid diachm also contain* two graini of refined 
Uid poritied Benio-boracic Acid. 

DOSE. — Internally : One teaipoonfnl three time* or more a daj {tu indicated), either full itrengtb or 
dilated, ai neceaury for Taiied conditioni. 

Uaterlnc i> a well-proren anliaeptic agent — an antizymoHc — especially adapted to internal me 
and to make and maintain lurgical deanlinen — asepsis — in the treatment of all parts of the hnman body, 
whether by spray, iirigatloa, atomiiation, or timpte local applicatioD, and therefore characterised by its 
paitlcaUr adaptability to the Geld of 

Preventive Medicine— Individual Prophylaxis. 



With its certain antiaeptic and prompt deodorant pn^rties, Listrbinb combine* a mild atlmnlating 
ioflnence (easily graded by dilution), free from irritating effects. It quickly loosens tenacious mucon* 
•ecrctiona, and the boradc acid, being in perfect solution, is, by meani of the spray, readilj coaveyed to 
and deposited upon the innermost recesses of the air passage*. 

In union irith alteratives, resolvents and astringents, Listerink fill* many re<]uirementa of the 
Li yngol ogist. 

1^* We have much valuable literature bearing npon diseased conditions of the upper air pMuget to 
forward to those physician* who request it. 

LAMBERT PHARMACAL COMPANY, 

SAINT LOUIS. 

SCOTT'S EMULSION 

^^= VERSUS ^ 

PLAIN COD LIVER OIL. 

Flun Cod Ijver Oil ia indigestible, deran^ the etmnaeh. deetroya Ote app^ttU \ 
ia not OMinMatedf and ia & majority of caaea u detrimental to the patient. 

SCOTT'S EMULSION 

Can be digested in nearly all C(MM, 4s aeeUntlatedf does not derange the BtomaOt, 
nor overtax the digestive fitncttonSf and can bo taken for an indefinite period when the 
plun cod liver oil cannot be tolerated at all, and widi moat marked results in .dneetnta, 
ConeuTtmHon and all wasting condidons. It also contains tite Sypophoej^Mee <^ JMnm 
and Soda toiOi Otycerine, which are most deairable adjuncts. 

WHEN raYSICrAMS TRY IT THBY INVARIABLY USE IT 
in preference to the plain cod liver wl or other so-eoUod MmuMone that invariably separate, 
and hence their integrity and value is destroved. 8cott*B EmuMon ie palatabie and 
«tse<Mtsfy perman^Mt hence its integrity is always preserved. 

The fonnola for Boon's EwnmoN is 50 per cent, of the finest Norwedaa Cod liver Oil, 6 grains 
HyM^koa^iite of lime and 3 grains Hypophos^te cf Soda to the fluid oniMWLEmnlsiAed, oi digested 
to tbe eoBdittmaf seaimilation with cbemlMlly pore Olyoerine and Mnoilage. 

We also wish to oall your attention to the flawing preparations : 

CHERRY MALT PHOSPHITES. 

A combination of the louo [Mindplea of Pmnna Tvginiana, Hailed Bariey, Hypophosphites of 
Lime and Soda, and Fruit Juices. An elegant and client brain aud nerve tooio. 

_ BUCKTHORN CORDIAL a,h.mnu. r,.„.m.,. 

Prepared fVom candUly selected a«nnBit Bnoktbom Barki Jnglaoa Bark Mid Aromatua. Tbs 
undoubted remedy tar Habitual OonstipatioD. 

Be sure and send for samplea of the aboro— delivered ft^e. 

SCOTT fc BOWNE, 132 •outh rifth Avenue, HIW YORK, 

^ c^l^ 



ADVERTISEMENTS. 

AI.BXAMDBR ^V. BlacCOV, M.D., 

Professor of Diseases of Throat and Kom, PhlUdelphla PolyoUuic and 
College for Gradoatea In Medldne. 

SII>rite» : 

The Maltinb Uanufactubinq Co. 
Gentlemen : 
^^HALTDiH ^VITH HVPOPHOSPHITES" is o. very satiafactory 
compound when the Bystem requiree not only fat-msking material, bat bone-making 
matter as well, and the form in which yon have it renders the hypophoBphites readily 
digested, while the combination qnickly enriches the blood and restores the normal 
eqnilibrinm of nutrition. In the treatment of chronic nasal catarrh, enlarged tonsils, 
chronic bronchitis, affections of the voice, etc., where a reconBtractive is so often called 
Q conjunction with local treatment, » MALTINE 'WITH HVPOPHOS- 

" » has proved very prompt and beneficial. 
The preparation is so pleasant to the taste that the taking of it becomes an agree- 
able rather than a distastefal doty. 

Very tmly yonrs, 
Philadelphia, Pa., April 25th, 1890. ALEXANDBB W. MaoCOY. 



THE MALTINE MANUFACTURING CO., 

THE BEST PRE PARATION OF COD-LIYER OIL 

Of tbe verj uutuj flMterlng testiiaoiiials of tbe value of 

CASWELL, HASSET t CO.'S 

EMULSION OF GOD-UYER OIL 

With PEPSINE and QUININE, 

none lias aSorded the firm more pleunie than the following from ProfeBBOT LOOKIB : 

"19 "West 84th Street, New York. 
"I have used Cas'well & M assay's Emulsion of Cod-Liver 
Oil with Pepsine and Quinine for the past nine years, and it 
has given me greater satisfaction than any other preparation 
of Cod-Liver Oil that I have used. I can most cheerfully 
recommend it to my professional brethren. 

ALFRED L. LOOMIS, M.D." 

CASWELL, MA8SEY & CO., 

1121 Broadway & B78 Fifth Ave., New York, and Newjwrt. 

DgrzcdGyGoOt^le 



ADVERTISEMENTS. 

CONTENTS. 

BDITOBIAL 177 

ABSTRACTS AND SELECTIONS : 

I. On the EUolog7 and Pathologj of Hkf Fever. Bj F. Whltehlll Hlnkel, U.D 178 
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—The Treatment of Seroos PleariBj wiUi Salicylate of Soda— Bromole— TransmisslbHity of 
Tnbercaloeis by Moaical InHtmmenta — A Practical Method of Stalninc Tubercle Bacilli — 
ContaglouBnees of Pnennionis — Ocalar Symptoms due to DiBeaees of the Nasal CaWtleB — 
Treatment of Pbthisla with Peru Balsam—Treatment of Hay - Asthma— Trentment of Diph. 
theria — Antlfebrin and Camphor in CroapouB Pneumonia — The Treatment of Coses of Severe 
Pneumonia with the Cold Bath — Nasal ObetmctionB and Spinal DeformitieB— Treatment of 
Purulent Plearisy — Metbacetlno — A Case of EryalpelatonB Broncho- Pneumonia without 
Externa] Eryaipefas — Qreen ElipectoratioD — Repeated Hemoptysis as an Early Sign of Intei- 
Btilial Nephritis — Relation of Laryngeal AfFections to Menstruation — Aluminium in Diph- 
theria — Woand of Left Vocal Cord — Massage of the Mucous Membrane of the Nose, Naso- 
pharynx and Pharynx— Creosote In PhthlsU 187-lM 



Doctor: 



How are those eases of TnbenmloaiB and Scrofula coming on T 

By the way, did you ever think of the similarity in the lesions created by these two diseases — dia- 
integration and breaking down of the tiasne walls T 

Now. what mast he the ohvioue remedy! Not irritant and stimalant tonics, as iron, arsenic, 
ate. They only increase the force of presenre brought to bear against these same tissue walls, and 
canse them the sooner to give way, producing hemorrhages, extraTasatlona, etc. 

The true and onfaUlng remedy will be found In the genuine tissue bailders, as prepared in 
McArthub'b COHroaND Syrup of tbb Hyfophosphiteb of Liub aito Soda. Elach atom finds 
ItB way unerringly to its plaoe Id the tissue walls, until they are built np so strong as to resist 
hemorrhages, extravasation h, diapedeais and excessive perspiration. From this time on the improve- 
ment is rapid, and may he continued until the cure Is permanent. 

The individual may thus be hnUt up ontil he Is no more liable to a return of the disease than 
one who baa never yet had it. The teachings of Salisbury and Churchill announce these truths and 
the clinical experience of a few observant physicians confirm them. 

The point of superiority in McAbthub'b Strut b that the Eypophoephltes are chenaeaJXy pure, 
which b so very rare in suul preparations. 

One of the first effects produced by the use of our Chsxicaixt Pubk Bypopbosphites Is a 
general increase of nervona energy, with a feeling of ease and comfort. 

The second eSeot lean increase of appetite ; digestion Is improved, and the bowels become regular 
in their action, the quantity and color of the blood Is increased, reeptratlon is controlled, a better 
expansion of the chest Is observed, cough improTee, easy expectoration is produced, nlaht perspiration 
dlmlnlshee, the face becomes fuller, the lips red, the nails and htur grow, and in chOdrrai the teeth, 
showing the importance of the Hypophoepbites on the organ of nutrition. 

Their use is also indicated in all wasting discharges, Nerve Exhaustion, Brain Fatisue, Impo- 
tence, Spermatorrhea, Tabtee Dorsalis and Mesenterica, Chronic Bronchitis and Coogh, Diarrhtea, 
Uterine Fibroids, and all diseases characterized by waste and faulty nutrition. 

Physicians when prescribing will please write thus : 

9 Stu; Htpofbos: Comp : HcAbtbub; Onb Bottlb. 

As it Is made oniy for phytieiant there are no printed wrappers or advertisements about the 
bottle. 

A valuable treatise on the " Curability of Consumption," sent free. A large bottle free if you 
will pay express ehargea. 

McARTHUR HYPOPHOSPHITE CO., 

BOSTON, MASS. 
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SYRDP OF HYDBIODIC ACID. 

(HYDROOEM lOOIDB.) INTRODUCED IM IS78. 

This is the original preparation of Syrup of HydrJodic Acid, first 
brought to the attention of the medical world in 1878 by R. W. Gard- 
ner, the use of which has established the reputation of Hydriodic Acid 
as a remedy. 

Numerous imitations, prepared in a differeot manner, and not of the same strength, 
and from which the same therapeutic effects cannot be obtained, are sold and substi- 
tuted where this Syrup is ordered. 

Physicians arc cautioned against this fraud. 

The seventh edition of Gardner's pamphlet, issued in October, 1889, cont^ning 
seventy pages of matter devoted to this preparation, its origin, chemical characteristics, 
indications, doses and details of treatment, will be forwarded to any physician upon 
application free of charge. 

GARDNER'S CHEMICALLY PURE ^ 



^ SYRUPS CF HYPOPHOSPHITES. 

Embrtdng the lepante Sjrap* of Lime, of Sodk, of Potu», of Mmngaiicse, and an Elixir of the 
QniniA Salt ; enabling Phyiiciaiit to accurately follow Dr. Chnrchill's methods, bf whidi thowandi erf 
atUhenticsted oues of Rtthiui have been cured. The onlj Mlti, however, lued by Di. Chnrchill in 
Fhthitii, are thoie of lime, of Soda and of Quinia, and alwaji teparately, according to indicatloiw, tuvir 
tombitud. 

The reason for the use of (ingle Salt* ii became of antagonUtic action of Ihe different ba«et, injnrioiu 
and pathological action of Iron, Fotaiia, MangancK, etc. , in thii disease. 

These facts have been demonittated by thiitj years' clinical experience b tile treatment of this diaeaae 
eaclnsively, bj Dr. ChnrchiU, who wu the Grtt to apply these remedies in medical practice. Modified 
doles are also required in thia diteaie ; leven graiu daring twenty-fonr honrt being the Tm^imnni dose in 
caiet of Phthisis, because of incrcaied susceptibility of the patient to their action, the danger of producing 
toxic ifrnptoms (•• luemorthage. ra[Hd softening of tnbercnlar deposit, etc.), and the necessi^ that time 
be allowed the varions functions to recuperate, simnltaneonslj, orer-stimalation, by poshing the remedy, 
renltii^; in crim and disaster. 

A pamphlet of sixty-four pages, devoted to a full explanation of these detail* and othen, inch as 
contra-indicated remedies, indications for the tite of each hTpophosphite, reasons for the nse of aiteluUly 
HT* Salts, protected in Syrup from oxidation, etc., mailed to Physicians without charge upon application to 



R. W. GARDNER, 1 58 William Stre et, New York City. 

W. H. SCHIEFFELIN * CO., New York, Sols Wholesale Agents. 
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BDITORIAI-» 

Larynoolooists should enter a vigorous 
protest against the use of the EusUchiao 
catheter as it is commonly employed. 
Many cases present themselves to the rhi- 
Dologist, in which the delicate nasal tissues 
have been brutally lacerated by attempts to 
introduce the Eustachian catheter through 
the nasal fossse, by men who call them- 
selves otologists and rank as leading prac- 
titioners in their specialty. If the Eusta- 
chian tube, behind an occluded or partially 
occluded nostril, has become catarrhal 
and inflamed, it is due, in the majority 
of cases, to the want of oxygen on account 
of some stenosis of the nasal respiratory 



tract. This stenosis is due, principally, 
to hypertrophies and deviated septa, and 
whatever relief the ear may derive from 
the introduction of a catheter and the in- 
flation and medication thereby induced is 
but temporary. 

A deplorable picture is always drawn as 
regards the prognosis of tinnitus, chiefly 
because the physiological action of the 
nose is so incompletely understood by a 
majority of practitioners. The employ- 
ment of a glass bulb which fits the anterior 
nostril and permits of an inflation by means 
of compressed air, fortified by a few drops 
of ether, will produce a more beneficial 
effect, and at the same time, cause no in- 
flammation of the nasal mucous membrane. 

We cannot dwell upon the fact too 
strongly that a new era is dawning in 
otological practice through the instrumen- 
tality of nasal surgery. When one has 
seen repeatedly the most distressing cases 
of tinnitus of years' standing cured in a 
few weeks after the employment of surgi- 
cal measures in the nostril, are we not 
justified in repeatedly calling the attention 
of practitioners to the great field of work 
which is open to the laryngologist in the 
treatment of these affections. 

With the opening of the Section of 
Laryngology and Rhinology of the New 
York Academy of Medicine, which occurs 
on the 28th inst., the proceedings of which 
we intend to publish in full, it is to be 
hoped that this important question may be 
more intelligently discussed than in the 
past, and that the rhinologists, who are be- 
coming more and more interested in aural 
surgery, may have an opportunity of further 
advancing their claims as to the efficacy 
and importance of their procedures. 
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On the Etiology and Pathology of Hay 
Fever, 

By F. Whitehill Hinkel, M.D., 
Buffalo, N. Y. 

In the past decade there has been 
much discussion of the essential character 
of hay fever and of its cause or causes. 
The classical investigations of Wyman 
in *72, Blackley in '73, and Beard in '76, 
established the observations that the dis- 
ease is due to the pollen of various plants, 
and that only individuals of a neurotic 
temperament are affected. In 'Si Daly 
advanced the statement that these cases 
present chronic diseased conditions of 
the nasal mucous membrane, the cure or 
relief of which relieved the attacks of 
hay fever. His observation of the rela- 
tionship between diseased nasal conditions 
and hay fever was soon corroborated by 
scores of observers, A limited number 
affirmed the curative effect of intra-nasal 
treatment. 

Two main pathological theories of un- 
deniable and demonstrable conditions 
have sprung from these observations. 
The one regards hay fever as a pure neu- 
rosis, with exacerbations of a regularity 
similar to the periodicity that marks all 
nervous manifestations, physiological or 
pathological — as sleep, chills, etc. The 
other holds the manifestations of the hay 
fever paroxysm to be reflex from diseased 
intra-nasal conditions. The difference in 
methods of treatment to which this leads 
is obvious. Unfortunately these patho- 
logical theories, unlike the observations 
from which they spring, are not demon- 
strable. A post-mortem examination rarely 
includes in routine the nasal chambers, 
and hay fever victims live to suffer another 
day. I know of no record of a minute 
post-mortem on such a case. 

■This aa well u the foUowtoK artlDle bjr Dr. Potter, 
WW T«ad before the Bolhlo Hedloal ttnd Bnrgloal Abk>- 
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Deductions from the results of treat- 
ment based on the one or the other 
hypothesis must be received with much 
allowance. We know that neurotics are 
enormously susceptible to suggestion, 
expectation, moral impressions, etc. 
Temporary improvement follows not in- 
frequently in this class of cases from the 
most illogical and irrational procedures. 
Hence, because certain intra-nasal opera- 
tions relieve certain cases at certain times, 
or for a certain time, it does not follow 
they will relieve all cases for all time. 
On the other hand, a change of residence 
to now well recognized localities, almost 
invariably gives relief to all cases. But, 
strange to say, all cases are not relieved 
by residence in the same locality. The 
influence is selective, so to speak, and 
each case is a law to itself outside of 
certain limits. This militates strongly 
against the pollen of any one plant being 
the sole exciting cause. And similar at- 
mospheric conditions neither excite nor 
relieve all cases, as is well recognized in 
the kindred neurosis, asthma. A moderate 
view, which seems to be the wise one, in 
the elucidation of apparently discrepant 
phenomena reported by good observers, 
was formulated by Sir Andrew Clark in 
'85, and is now generally accepted. It 
combines both hypotheses into a working 
theory, along the lines of which, in my 
opinion, the best results in treatment are 
to be obtained. According to this theory 
we have (i) a neurotic temperament, in- 
herited or acquired ; (2) a local condition 
of irritability or disease ; and (3) an ex- 
ternal exciting cause. This theory gains 
confidence from its comprehensiveness. 
It is applicable to any neurosis, or any 
reflex disturbance in any region. 

The "golden mean"of opinion, then 
holds that for the production of hay fever 
there must be present a neurotic constitu- 
tion. The wider the investigator's range 
of observation, the firmer he holds this 
truth. The inferior races of men are not 
subject to this disease, or only wijh extreme 
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rarity. It is confined largely, in the white 
race, to those whose nervous systems, 
by environment and heredity, have been 
" forced " in the hot-bed of modern life. 

Next in importance in determining how 
the nervous explosions will manifest them- 
selves to which this temperament is sub- 
ject, is the local nasal disease- Often, it 
is a deflection of the septum ; again, a 
hypertrophy of the nasal mucous mem- 
brane ; occasionally a polyp ; and fre- 
quently, only a general turgescence that 
between the attacks is not to be called 
disease. Areas of special irritability not 
now necessary to particularize, at times 
seem to be the nasal locus minima reststen- 
tiee. Any nasal abnormality causing 
pressure, in my experience, is the great 
ioeal factor in these cases. The just 
grounds upon which the reflex theorists 
urge the necessity of intra-nasal opera- 
tions in many, if not a majority of cases, 
are obvious. If they allow the other fac- 
tors due weight ; if they worship not as a 
fetich the saw, trephine and cautery, good, 
or at roost no evil, follows their method of 
treatment. 

The third factor, the extemal irritant, 
is very interesting, and, unfortunately, 
well nigh universal. The emanations of 
flowers and various forms of vegetation are 
undoubtedly a great factor, but dust, sun- 
shine, and probably chemical and electrical 
states of the atmosphere play also their 
part. It is hopeless to try to escape them, 
except in limited regions and to a favored 
few. The susceptibility must be over- 
come by removing or weakening the influ- 
ence of the other factors involved. In 
the treatment of the stay-at-home (of most 
interest to usf, its consideration plays but 
a small though reasonable part. 

It is the judicious consideration of the 
first and second factors (» e., the neurotic 
temperament and the nasal lesion) and 
their application to each case, studied ac- 
cording to the conditions it presents, that 
offer the best chances of an intelligent 
conception 'of these interesting yet exas- 



perating cases, and that promise results 
satisfactory to physician and patient. 
Buffalo Medical and Surgical Journal. 



On the Treatment of Hay Fever. 

Bv Frank Hamilton Potter, M.D., 
Buffalo, N. Y. 



Just as long as the pathology of hay 
fever is in the present chaotic condition 
its treatment will be uncertain and many 
times most unsatisfactory. I do not mean 
that there is no pathology of this disease ; 
on the contrary, there is a great deal, as 
the paper we have just listened to so 
clearly shows, but it has not yet reached 
that definiteness that can give us a fairly 
sure basis upon which to form a rational 
treatment. Some cases get well, — there is 
no doubt of that, — under careful and 
painstaking management, and such a re- 
sult is one of great satisfaction to all con- 
cerned. Many cases, however, that have 
been reported as cured are really far from 
that condition, and could they appear 
here at this moment would demonstrate to 
you the uncertain meaning surrounding 
the word " cure " as it appears in our 
medical literature. All that we can be 
expected to do this evening is to show the 
line of treatment that should be adopted, 
in the light of our present knowledge, 
when we have to do with a case of hay 
fever, whether it comes to us under that 
plebian name, or under the more aristo- 
cratic one of rose cold, or, again, under 
perhaps the more scientific one of hyper- 
esthetic rhinitis. 

In the first place I desire to state that, 
as far as I can ascertain, no case of this 
disease has been cured by constitutional 
treatment alone. Many years elapsed be- 
tween the year 1819, when the disease 
was first described by Bostock, and 1881, 
when Daly first called attention to the 
local lesions generally found in the nasal 
passages in this disease, and it is not too 
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much to say that in all that time its treat- 
ment can be fairly described as eminently 
unsuccessful. On the other hand, local 
treatment alone is short-sighted and de- 
ceiving. Temporarily, its results are 
brilliant, but, as a rule, they do not last, 
and a case that has been cured in this 
way often returns to torment the operator 
and belie the statistics. It is just as bad 
to condemn local treatment as to condemn 
constitutional treatment, and the narrow 
geneialist is as much bound down by the 
green withes of a confining theory, as is 
he who thinks the nose is the fixed point 
around which all things revolve. 

Broadly, then, we must look at this dis- 
ease from many points of view, and con- 
sider what we have learned : 

I. As to the treatment during the attack. 

II. As to the local treatment ; and 

III. As to the general or constitutional 
treatment. 

By the first, we seek to palliate the 
severity of the attack ; by the second and 
third, we seek to prevent the attacks re- 
curring. It is now very generally con- 
ceded that medical treatment should not 
be undertaken during the attack. The 
latter may be lessened in its seventy in 
many ways, but thorough treatment should 
be postponed to the period of immunity. 

We all appreciate to-day that change of 
locality will, in a large number of cases, 
prevent or stop an attack. This is a 
measure that cannot be employed by 
many, either on account of the expense or 
other reasons. When nothing prevents 
this indulgence, the periodical return of 
the disease is a most admirable excuse for 
a journey, and if locations can be found 
where the sufferer is free from it he would 
be foolish not to take advantage of that 
fact. Something can be done, however, 
to relieve the patient that must stay at 
home. He must obey, with perhaps more 
strict observance, the laws of personal 
hygiene than is necessary for one not a 
victim of the disease. He may be in cer- 
tain directions more sensitive than others. 



For instance, he may take cold easily, and 
when this is so he should strive to make 
himself less liable to this, by the proper 
employment of the cold bath, the judi- 
cious selection of clothing, etc Or cer- 
tain articles of diet may disturb him, and 
then, of course, they should be avoided. 
We cannot repeat in detail what is so well 
known to the profession, but simply men- 
tion the importance of hygiene in the con- 
duct of a case of hay fever, because we 
believe it has much to do with the com- 
fort of the patient. During the attack the 
nasal passages are generally inflamed and 
very sensitive, and a watery mucus is con- 
stantly flowing from them. They should 
be washed out frequently with some bland, 
unirritating solution, and then the surfaces 
covered with a coating of an oil to protect 
them from dust. When dust or pollen is 
especially offensive, a small piece of fine 
sponge inserted into each nostril will still 
further protect them. Cocaine has, on 
account of its peculiar properties, come 
into almost universal use by hay fever 
patients. There is danger in its use, and 
when given to a patient he should be told 
that too frequent spraying of the nose 
with it will very likely disturb the nervous 
system and produce restlessness, sleepless- 
ness, and the like. It should be applied 
after the nose is washed clean, before the 
oil is used. A two or four per cent, solu- 
tion is all that is required. 

Internally a combination of atropia 
and morphia is useful. They must be 
given in small doses frequently repeated. 
Sulphate of atropia 1-200 gr. and muriate 
of morphia 1-32 gr. is a good proportion. 
It has, occasionally, been my good fortune 
to stop or prevent a threatened attack by 
this treatment. Success with it, however, 
is not universal, and it cannot be consid- 
ered a specific. 

We have now to consider the manage- 
ment of the patient when free from the 
disease. 

Looking first to the local treatment, we 
find that we must seek to relieve a general 
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hyperesthetic state of the nasal mucous 
membraoe, and also in the vast majority 
of cases to remove lesions of an obstruct- 
ive cbatacter. The means employed for 
the correction of the latter often serve to 
relieve the former, and thus it would seem 
that they are frequently dependent the 
one upon the other. These obstructive 
lesions are of many kindsi and may be 
found either in the hard or soft tissues — 
frequently they are of both. They may 
be slight and projecting, or so large that 
they prevent breathing through the nos- 
trils. They may be hypertrophic or neo- 
plastic in their character. Whatever may 
be their organization, they should be re- 
moved. This is especially so if they cause 
contact between the walls of the nostrils. 
The pressure this contact produces is not 
only a source of local irritation, but causes 
reflex symptoms, widespread and aggra- 
vating. It is not our purpose to describe 
the methods now adopted to get rid of 
these obstructions. That belongs to the 
realm of the specialist. It will sufiSce if 
we are able to impress upon each one 
here, that these things must be looked 
into and corrected in order to give hay 
fever patients the benefit of the best treat- 
ment. We are not likely to control the 
disease unless this is done. 

Where the operative treatment does not 
relieve the highly sensitive condition of 
the nasal mucous membrane, or again, 
where the latter exists without obstructive 
lesions requiring operations, then the hy- 
persensitiveness can be controlled by mild 
and superficial alteration of the nerve ends 
found in the membrane. This is an im- 
portant part of the treatment, frequently, 
in my opinion, overlooked in the manage- 
ment of these cases. Now, as to the gen- 
eral or constitutional treatment, simulta- 
neously with the correction of the local 
disease we must ascertain in a systematic 
manner the life history of the patient, 
particularly as to hereditary influences, 
temperament, etc. In the majority of 
cases we find this disease appearing in 



persons of the so-called neurotic habit. 
They may also show other departures 
from the normal that must be taken into 
account. We must consider their per- 
sonal hygiene, the diet, exercise, bathing 
and so on. In a word, we must strive to 
place them in a condition of the greatest 
resistance. This is so easily said and so 
hard to accomplish, that we must fre- 
quently be content with an approach at 
what we aim rather than its full realiza- 
tion. In addition to all this, drugs have 
here an important place and will well 
repay the difficulty in finding the proper 
combination for any given case. Nerve 
tonics and alteratives have the first con- 
sideration. 

Mackenzie, of Baltimore,* who is in- 
clined to consider the disease as a pure 
neurosis, relies much upon the following 
formulse : 

I, Q — Zinc phoiphid gr. 1-16. 

Quin.Eul^ gr.ii. 

Ext. Duc. vom gr. j^. 

M. Ft. pU. no. I. 
S. To be UksD before meali. 

II. B — LiqD. Anenic. elhjdrorg. Jodid., (rtt. 

Ui., ad y. 
S. In a wineglasifol of water, after meoli. 
These are really valuable and will indi- 
cate the kind of remedies to be employed. 
Besides those in the above combinations, 
we find recommended by various observers 
belladonna, hydrocyanic acid, valerian, 
assafetida, musk lobelia, amber, the bro- 
mides and iodides, chloral, opium and 
hyoscyamus. Iodine, in some cases, will 
be found of great value. A very pleasant 
way to prescribe it is in the form of 
hydriodic acid.. The important point, 
as already suggested, as far as drugs are 
concerned, is to find the formula that will 
act with benefit upon a given case. This 
will often tax the patience and skill of 
the physician, but frequently after re- 
peated trials, success will follow when 
least expected. One or two other things 
deserve mention. The cold douche to 

* Tnns. AmffricEm LvyngoloEical Anociiuicm. 1BS6.— 
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the spinal columo has a decided thera- 
peutic value in these cases ; most authors 
from Gordon, who first in 1829 mentioned 
it, to Bosworth, have regarded it with 
great importance. The latter author 
makes some pertinent suggestions as to its 
application. It is something more than 
a cold bath. The water must be dashed 
against the spine either by means of the 
shower bath or else by an assistant. A 
simple method is to sit in the bath-tub 
and press a sponge full of cold water 
over the back. The intermittent applica- 
tion of cold in this way acts as a general 
tonic to the whole nervous system. The 
patient feels better at once, and after 
becoming accustomed to it, considers the 
day not rightly begun without it. If this 
paper aimed to be exhaustive, many other 
details in regard to treatment would have 
to be studied. What has been said, how- 
ever, will indicate to a slight extent the 
manner of dealing with hay fever cases. 
It is a broad subject, still far from settled. 
And this being so, it is becoming in any 
one undertaking the treatment of these 
patients to recognize its complexity, and 
above all to remember that various factors 
enter into it, that it has a local as well as 
a general element, and that the best treat- 
ment will consist of special and constitu- 
tional therapeutics combined. — Buffalo 
Medical and Surgical Journal, 



The Classification of intra-Nasal and Naso- 
Pliaryngeal Diseases. 

By Lennox Browne, F.R.C.S, 

AuoNGST the questions that present 
themselves for our consideration when en- 
deavoring to classify intra-nasal maladies 
are the following : 

I. Is hypertrophic rhinitis, as asserted 
by Bosworth, always associated with sep- 
tal spurs and deflections, and what is their 
etiological relation 7 On this head statis- 
tics have been taken for me during many 
months, and I have already obtained 



enough information to warrant me in say- 
ing that while the association is much 
more frequent than has been generally 
supposed hitherto, it is by no means con- 
stant, and does not exist in more than 
three-fourths of the cases which present 
themselves. In a still smaller proportion 
are these spurs, in my judgment and that 
of my colleagues, of what one may call 
surgical importance, or at least of more 
importance than to call for a slight cau- 
terization, or resolvent inunction to effect 
their reduction to a harmless and negative 
position. 

2. As an instance of ovei-classiiication, 
exception might be taken to Macdonald's 
recent classification of catarrhal rhinitis 
into : — 

(a) " That associated with vascular 
tumefaction of the erectile tissue, some- 
times erroneously styled hypertrophic : 

(i) " That with vascular collapse of 
the erectile tissue, not infrequently mis- 
taken for atrophic rhinitis, and 

{/) " That with true hypertrophy and 
oedema of the erectile tissue." 

EnpassanI one might ask, is Macdonald 
justified in agreeing with John Nolan 
Mackenzie, and the still earlier writings 
of Morgagni, Kohlrausch and Bigelow, 
that the inferior turbinated body contains 
true erectile tissue, a circumstance denied 
by Bosworth? I believe he is, and that 
the author last named is about the only 
dissentient from such a view. But to re- 
turn to the question just mooted, I cannot 
altogether accept Macdonald's subdivis- 
ions of chronic catarrhal rhinitis, for we 
have his own admission, on page 58 of his 
book, that rhinitis associated with vascu- 
lar tumefaction of the erective tissue is 
but a preliminary towards true hypertro- 
phy,* and, therefore, I would contend but 
an earlier stage of one and the same affec* 
tion. On the other hand, I ask you to 

• The ttlta. of cooinc in reducing the lumcfactiDiis hm 
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consider whether rhinitis associated with 
vascular collapse is anything more than 
an early stage of atrophic rhinitis. 

3. A question allied to the foregoing is 
whether atrophic rhinitis is ever a sequel 
— I grant it is much less frequently so 
than was formerly admitted — of hyper- 
trophic rhinitis, or whether, as asserted 
by Bosworth, it is an entirely separate 
disease? For my own part I make no 
doubt that I have often seen concurrent 
atrophy and hypertrophy in the two nos- 
trils. Quite recently, since my attention 
was re-awakened to the subject by the 
remarks of Bosworth, I have had a case at 
my hospital cUnique, which I have demon- 
strated to my colleagues and pupils, in 
which atrophy with glazed membrane and 
incrustations was going on in the right 
nostril as the result of a traumatic septal 
displacement, while in the left there was 
very considerable compensatory hypertro- 
phy. Is the absence of vibrissae, as has 
been sugf^ested, any stronger proof that 
the disease has not originated as a catar- 
rhal inflammation than that the absence 
of ciliae in the bronchi of the subject of 
chronic bronchitis, should be claimed to 
negative an original state of acute inflam- 
mation ? Are there not indeed varieties 
of atrophic rhinitis ? On this point let 
me remind you that atrophic rhinitis has 
not inaptly been likened to cirrhosis of 
the liver, and it appears to me that the 
analogy may be strengthened by applica- 
tion of the pathology of the hepatic proto- 
type to atrophic rhinitis. Thus we may 
have vascular engorgement leading to 
atrophy; or engorgement leading to actual 
hypertrophy and ending in atrophy; or we 
may, without previous engorgement, have 
hypertrophy leading to atrophy ; and, 
finally, we may have a primary sclerosis. 
None of these, however, require separate 
classification, being, as in the case of the 
liver, simply varieties of a well-defined 
disease. In this connection, also, we may 
obtain further statistical information of 
the constitutional dyscrasia, predisposing 



^ 

to atrophic rhinitis, anaemia, struma, syph- 
ilis, etc. What is its relation to alco- 
holism for example ? In what degree is it 
influenced by disorder of the portal circu- 
lation, and what is the importance as an 
setiological factor of sexual irritation, de- 
layed menstruation, amenorrhcna, menor- 
rhagia and other uterine floodings ? Is 
there any constancy or unity of bacterial 
association ? Is it ever the direct se- 
quence of an exanthem, or of insanitary 
surroundings ? Further statistics and 
facts are also required on the peculiar 
physiognomy of the subjects of atrophic 
rhinitis. Is there always an upturned and 
abnormally patent nostril ? Lastly, is it 
ever curable ? — Journal of Laryngology 
and Rhinology, Jnly, 1890. 



Note on Nasal Hjemorrhage.* 

By Frank Hamilton Potter, M.D., or 

Buffalo, N. Y„ 

Laturtr on Diseaiit of Ihe Nbu and Threat in Iks 

Medical Dtpartmtnt 0/ Niagara IMivtrdly. 

The object of this short note is to call 
attention to the symptom of bleeding from 
the nasal passages depending upon or as- 
sociated with deformities of the septum, 
especially of its anterior portion. This 
observation is not new, but will be found 
in roost of the works treating of nasal dis- 
eases. We find, however, that as a nilej 
the writers consider that the haemorrhage 
is caused by a slight erosion located at 
some point of the deformity. For in- 
stance, Bosworth t says ; — " Slight defor- 
mities of the septum are probably the 
cause and source of an epistaxis more fre- 
quently than any other lesion met with in 
the nasal cavity, the apex of the project- 
ing portion becoming the seat of a slight 
erosion, probably as the result of attrition 
by the dust-laden current of the inspired 

* Rud in ttae Swlion at Larrntolofy and Oiology. at the 
Fonr-Ent Annul) Meeting of the American Medical Auo- 
duion, Muhville. Tenn.. Mi^, iBfo. 
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air. In this way the walls of the blood- 
vessels become thin, while at the same 
time the eroded surface forms a site for 
the formation of dry crusts." This opin- 
ion may be accepted as fairly representing 
the views of the profession on this point. 
Yet it does not cover all the cases of epis- 
taxis associated with these deformities. 
Some severe cases of bleeding occur with- 
out any erosion whatever, at least any that 
careful observation can detect. It is to 
this class of cases that your attention is 
directed. In studying these cases we 
must eliminate as causes of the haemor- 
rhage, I, traumatism; I, constitutional or 
systemic conditions; 3. vicarious menstrua- 
tion ; and 4, other local morbid condi- 
tions. We find simply an extreme thin- 
ness of the pituitary mucous membrane, 
due primarily to the presence of a defor- 
mity. There is no erosion. The hsemor- 
rhage is often very severe and difficult to 
control. It is intermittent. It may occur 
either upon the convex or concave side of 
a deflection of the anterior part of the 
septum, or upon both sides. Sometimes, 
where there is thickening of the septum 
without deflection, we have observed 
haemorrhage to occur from the same 
cause. The mucous membrane appears 
to become at these points extremely thin, 
and unable to withstand the blood pres- 
sure. I know of no pathological investi- 
gations of this condition, and speak only 
from a clinical standpoint. While it may 
not be strictly accurate to use the term 
" thin " in this way, it expresses very well 
the clinical features of these cases. 

To illustrate how severe these hamor- 
rhages may be occasionally, I recall the 
case of a man aged forty-six years, in good 
health and without constitutional disease, 
who, from repeated bleedings during about 
fifteen days, reduced his weight ten pounds, 
and was found in bed weak and frightened. 
Fear, of course, is an element to be con- 
sidered in such a case, the loss of blood 
not answering entirely for the patient's 



condition. The treatment of these cases 
involves the removal of the deformity or 
the cauterization of the bleeding surface. 
When the deformity is sufficiently large to 
cause obstruction to respiration through 
the nostril, the thickened or deflected por- 
tion should be removed, preference being 
given in this operation to the fine nasal saw. 
Or where the deformity is sharp and pro- 
jecting, even if not large enough to cause 
obstruction, it may be removed in a simi- 
lar manner. As the wound heals and a 
new membrane is formed, we will find 
that the hemorrhage will disappear. 
When the above conditions are not pres- 
ent, or when the bleeding takes place 
from the concave side of a deflection, the 
surface should be thoroughly cauterized. 
For this purpose I generally prefer chro- 
mic acid fused on the point of a probe- 
In this way each bleeding point can be 
touched. Frequently we find that these 
points are located at the union of the 
triangular cartilage with the vomer and 
the perpendicular plate of the ethmoid, 
and it is well to be especially careful in 
looking along these sutural lines. It may 
happen that a single cauterization will 
not be sufficient. The scab that usually 
forms after the application of chromic 
acid will not cling to the parts, or even 
fail of formation altogether. In such a 
case it must be reapplied as soon as we 
find the haemorrhage recur. Sometimes I 
have found it necessary to apply it four 
and five times before success was ob- 
tained. Never has it failed when fol- 
lowed up in this manner. Of course the 
usual after-treatment is to follow, both 
after the removal of the obstruction and 
the cauterization, that now pertains to the 
proper performance of nasal surgery. 

This treatment can be followed also 
when an erosion is present and the cause 
of the haemorrhage, but then the indica- 
tion is so plain that any one would natu- 
rally treat it in a proper manner. It is in 
these rather obscure cases, that could be 
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easily overlooked, that care must be ex- 
ercised and treatment promptly deter- 
mined upon. 

The annoyance and even danger of 
these repeated hremorrhages, and the dif- 
ficulty many times in locating the places 
where they occur, warrants this brief ref- 
erence to a very simple matter. — Jour- 
nal of the American Medical Association, 
Sept. 27, 1890. 

A Simple Substitute for Bellocq's Cannula 
and all other Methods for Con- 
trolling Epistaxis. 

Bv W. W. Parker, M.D.. 
Richmond, Va, 

The plan of arresting haemorrhage from 
the nose, which I here describe, I have 
used for thirty years without one failure. 
When I first began practice I used 
Bellocq's instrument, but I found it pain- 
ful, and, in small children, exceedingly 
troublesome of application. Two months 
ago a man, twenty-three years old, in this 
city, was operated upon for irregular sep- 
tum (a small part of the bone was re- 
moved), which was followed by trouble- 
some hsemorrhage. The operation was by 
a very skillful specialist, who, upon appli- 
cation of the patient the day after the 
operation, plugged the posterior nares 
with difficulty. But the hemorrhage per- 
sisted for three days, when the patient, 
whose father's family I had attended for 
many years, applied to me in company 
with his father. I, of course, declined to 
have anything to do with the case, and 
urged him to return at once to the special- 
ist, who could do everything that was 
necessary. This he positively refused to 
do, and said if I would not attend him he 
would get some one else. He had visited 
the doctor three times, but the bleeding 
continued. As it was ten o'clock at night 
when he came to my office, I told him I 
would stop the bleeding and would see his 
doctor next morning and get him to call 



at the patient's house. This I did. I 
stopped the bleeding at once, but kept 
the patient and his father in my office till 
twelve o'clock at night to see if the hemor- 
rhage really was arrested. This was the 
last of the bleeding. This man was of a 
hemorrhagic diathesis, and, some three 
weeks after this, he had haemorrhage from 
the lungs, which has continued occasion- 
ally up to this date. At the Red Sulphur 
Springs of Virginia he gained twenty 
pounds, but the bleeding from the lungs 
continued. He is of a phthisical family. 
I have been thus particular so that I 
might satisfy the reader that this was a 
bad case of epistaxis. 

My plan is not only effectual, but is 
easy of application and absolutely pain- 
less, and can be applied in the smallest 
patient. The little device which I use is 
made of fifteen of the long threads of 
patent lint, size three and one-half or four 
inches long, which I double on themselves 
and tie in the middle, and let one end of 
the string be six or eight inches long so 
as to pull the plug out when necessary. 
When doubled on itself it looks like a 
" comet " in miniature with a nucleus and 
thirty tails{or twice the number of threads 
used). A probe, or soft piece of pine but 
-iltle bigger than a match, is pressed up 
against the centre, and it is passed back 
upon the floor of the nasal cavity and 
pushed on till you reach the posterior 
nares. This will be known both by the 
resistance and the length of the probe, or 
the depth which you have reached. Then 
slowly withdraw the probe and plug the 
anterior nares and you have arrested the 
bleeding. These twenty or thirty ends 
floating in the blood at once coagulate it. 
The passage of the soft lint gives no pain 
whatever. In persuading children to sub- 
mit to the operation, I often pass the lint 
up my own nose to satisfy them it gives no 
pain. If lint is not at hand I use the 
largest size spool cotton. 

Any sensible layman can perform this 
operation. Many years ago I was wont 
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sometimes to remain at the patient's house 
for hours, fearing a return of the bleeding, 
but do so no longer. The plug is removed 
in from twenty-four to forty-eight hours. 
It gives no pain and the patient is wiUi'ng 
for it to remain. The other methods are 
all painful in execution, and the discom- 
fort, while the plug remains, is very con- 
siderable. — Medical Record, Oct. 4, 1890. 



The Treatment of Diphtheria in America. 

In a paper read before the Tenth Inter- 
national Medical Congress, Prof. Jacobi, 
of New York, emphasized the fact that 
the membrane is the characteristic element 
of diphtheria, while the various microbes 
found in the disease do not indicate differ- 
ences in the character of the morbid pro- 
cess. Diphtheria as observed in Europe 
and America has been shown to be iden- 
tically the same disease, although micro- 
scopic examinations at one time seemed 
to point to the opposite conclusion. Much 
more attention has been paid to the pro- 
phylaxis in America than in Europe, and 
the boards of health in states and cities 
have informed the public through pamphlets 
of the nature of the disease, the danger of 
infection, its prevention, and the necessity 
of isolation, disinfection, and the precau- 
tions requisite in schools. The sanitary 
arrangements in New York are in this re- 
spect worthy of the highest praise. Every 
case of diphtheria is reported and investi- 
gated, disinfectants are furnished, and it 
necessary the schools are closed to prevent 
infection, and the patients are transported 
free of charge to special hospitals. 

Intelligent practitioners pay attention 
to personal prophylactic measures, such 
disinfection at the proper time of the 
mucous membrane of the mouth, excision 
of hypertrophied tonsils, etc. Experience 
has shown that many cases of follicular 
tonsillitis are in point of fact nothing more 
than mild forms of diphtheria, especially 
in adults, and that these are as contagious 
as the marked types of the disease in 



children. Chlorate of potash is used to 
protect the intact mucous membrane of 
the mouth and restore the affected parts- 
Chloride of iron is given for its anti-fer- 
mentative and astringent effects in fre- 
quent doses, a child one year old taking 
three or four grams daily divided in twenty 
to forty doses. 

The local treatment of diphtheria con- 
sists essentially in applications of tinc- 
ture of iodine, iodoform in powder or 
ointments, or bichloride of mercury 1 to 
1,000 or 3,000, also of solutions of bro- 
mine, salicylic acid, calomel and bismuth 
subnitrate. Gargles, or more frequently, 
nasal injections are resorted to, because 
they reach the diseased parts better and 
are well borne, and, besides, because the 
complication of a pharyngeal with post- 
nasal or nasal diphtheria is of common 
occurrence in America. Nasal diphtheria, 
however, can only be relieved by frequent 
but mild injections of astringents and dis- 
infectants, which must always be warmed. 
Such injections are especially indicated in 
complications with cervical adenitis and 
peri-adenitis. Conjunctival diphtheria is 
treated by ice and concentrated solution 
of boric acid. 

The medicinal treatment of diphtheria 
consists chiefly of the exhibition of chloride 
of iron and chlorate of potash usually in 
glycerine and water. In laryngeal diph- 
theria, however, this treatment is without 
value, and this is also true of severe cases 
of sepsis with nasal diphtheria and septic 
adenitis, in which alcohol in the form of 
brandy, whiskey or wine, much diluted 
but in frequent doses, is to be given. As 
a matter of fact, the most hopeless cases 
sometimes recover under the sole employ- 
ment of alcohol. If the physician wishes 
to make sure, he should give alcohol from 
the beginning ; he cannot give too much. 
From 500 to 1,000 grams can be taken 
daily with advantage and without danger 
of intoxication. If on account of indi- 
gestion or vomiting the chloride of iron 
cannot be administered with alcohol, the 
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former may be dispensed with. Not in- 
frequently an unexpected depression of 
the heart supervenes, and then stimulants 
are frequently too late. For this reason 
cardiac tonics should be given at all times, 
such as coffee, digitalis, strophanthus, 
spartcin, camphor, frequently subcuta- 
neously. Strychnine also can frequently 
be employed with advantage, and is indis- 
pensable in diphtheric paralysis. In des- 
perate cases, as in respiratory paralysis, it 
must be used subcutaneously in frequent 
and strong doses. 

As regards the mercurial treatment, cal- 
omel and corrosive sublimate (i: 6,ooo- 
8,000) is efficient in some cases of laryngeal 
and branchial diphtheria. A child one 
year old can take two to three centigrams 
daily in doses of one milligram. Jn c4?es 
of sepsis this treatment finds many ad- 
herents. Cases of croup in America are 
usually comphcated with general diph- 
theria. Since the introduction of the mer- 
curial treatment, a far greater number of 
cases than formerly have been cured with- 
out tracheotomy, and a greater proportion 
of tracheotomized patients has recovered. 

The intubation treatment of O'Dwyer 
has almost displaced tracheotomy, owing 
to its bloodless character, the rapid relief 
afforded, and its ease of performance. 
The author also mentioned the inhalation 
of steam with carbolic acid, terpentine, 
and eucalyptol, which he considered of 
little value, and remarked that turpentine 
has found few and pilocarpin no advocates. 

In every case of diphtheria isolation is 
demanded, fluid food and stimulants should 
be administered, absolute rest ordered ; 
nasal injections are given in a reclining 
or semi-reclining position, and attention 
carefully paid to complications, such as al- 
buminuria, nephritis, etc — Deutsche Medi- 
xinal Zeitung, No. ^i, 1890. 

The Civil, Military and Naval Depart- 
ments of the British Government are sup- 
plied with the Fairchild Digestive products 
and the Fairchild preparations for the 
predigestion of milk, etc., are especially 
preferred in India. 
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Current literature. 

PropoMd Tharapaatic Ua» of Cave 
Mir. — It has long been believed that re- 
moval into a suitable atmosphere is the 
best treatment for chronic diseases of the 
respiratory organs. Experience has shown 
that the air of mountains or of the sea is 
most beneficial, and science has explained 
that the absence of germ-life in the at- 
mosphere is the chief requisite. At any 
rate it seems wise in chronic respiratory 
diseases supposed to be due to or kept 
up by germs, to seek an atmosphere which 
is subject to but slight variations in tem- 
perature and moisture, and in which 
micro-organisms do not thrive well. In 
Science May 9th, 1890, a correspondent 
writes that it has been suggested that the 
air of a certain great cave in Kentucky 
be employed for this purpose. The main 
avenue of this cave is about two miles 
long and 30 feet high, and the whole area 
of the cave is very great. The floors 
are dry and covered with dust, metallic 
substances remain for years untarnished, 
and the thermometer stands throughout 
the year at 50°. The cave lies beneath 
a dry sandy region covered with virgin 
forest. 

It is proposed to erect above the cave 
a sanitarium for chronic respiratory dis- 
eases, and to furnish it with cave air 
pumped up through large ventilating 
shafts. It is believed that by this means 
the sanitarium can be furnished with cool, 
dry and aseptic air. 

Although, as far as is known, the pro- 
posal to make a therapeutic use of cave 
air is quite original, it is known that in 
various parts of Italy dwellings built near 
caves have been ventilated by means of 
air drawn from the caves by wind mills. 
In Paris the Palace of the TrocadSro is 
cooled by the air drawn from great dis- 
used stone quarries over which it is built. 
By means of fans driven by steam-engines 
about three million cubic feet of air 
are forced into the building each hour, 
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furatshing abundant ventilation for the 
great auditorium. — Maryland Medic. Jour- 
nal, Sept. 23, 1890. 

HouraathBuia and Haaaf Diaaase. — The 

causes of neurasthenia, obscure as they 
are, are not to be sought iu some slightly 
abnormal condition of an organ such as 
the nose ; and to imagine that local treat- 
ment of this, or indeed of any individual 
organ, is going to reward us with suc- 
cessful therapeutic results, is to subject 
ourselves to such failures as Dr. More 
Madden very honestly has recorded. 
Many women live only for the gynascolo- 
gist, and though we would not for a 
moment impute such conduct to members 
of a noble profession, there is no doubt 
that gynecology, in some unscrupulous 
hands, has not been free from chicanery 
in a class of patients in whom the loss of 
nervous control, which is the essence of 
neurasthenia, has rendered them ready 
agents to such practices. It would be a 
thousand pities were rhinology to incur 
the same reproach. To remove a vital 
cause of irritation is right and proper, 
but to assert that the slight pathological 
abnormalities met with in many nasal 
organs, even when they are accompanied 
with nasal catarrhs, is in a real proportion 
of neurasthenic individuals a potent cause 
of their troubles is, we think, to take up 
an untenable position. Those who, in 
such cases, look only to intra-nasai sur- 
gical treatment, and fail to appreciate 
the necessity of getting behind these ap- 
parent symptoms, and treating the general 
nervous system as of primary importance, 
will be doomed in their specialistic nar- 
rowness to failure. To say that such 
treatment, even if it does no good, will 
do no harm, is not correct. Very great 
aggravation of the patient's su^erings 
may follow injudicious and meddlesome 
interference. It is in neurasthenic patients, 
of all others, that we should exercise the 
very greatest discrimination in recom- 
mending or carrying out surgical treat. 
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Pharyngitii Tabarcu/osa. — Dr. Aigre 
{el siglo medico) concludes as follows : 
1. Miliary tuberculosis of the pharynx is 
of rare occurrence, z. There can be no 
doubt as to the exciting causes of the dis- 
ease. 3. It can exist independent of a 
lesion of the larynx. 4. The microscopic 
examination shows that from an anatomico- 
pathological standpoint we may have both 
a subacute and acute tubercular inflam- 
mation of the pharynx. Histologically we 
can designate the process as an acute, 
ulcerative, tuberculous inflammation. 5. 
The lesion is localized to the mucous mem- 
brane, and shows no disposition to pene- 
trate deeply down to the vessels or between 
the muscular fibres. 6. Besides tubercle 
bacilli, a large number of various micro- 
organisms are present, which are concerned 
to a marked extent in the ulcerative pro- 
cess. 7. The otalgia which is so frequently 
present, depends probably upon an exten- 
sion of the disease to the Eustachian tube. 
8. Infiltration of the cervical glands is not 
a constant symptom. 

The general treatment is practically nil. 
We can only seek to relieve the dysphagia 
which forms the greatest obstacle to the 
proper nuirition of the patient. As regards 
local treatment, the author has employed 
insufflations of iodoform, but without suc- 
cess. As a palliative we may use nutritious 
enemata, and frequent painting of the 
affected parts {four or five times daily) 
with morphine in glycerine, 1 to 15, or 
cocaine 1 to 50, or combinations of both 
solutions. — Deutsche Medisinal Zeihtng, 
No. 77, 1890. 

Treatmeni of Emp/oma of tha Pleura. 
— On the ground of his study of one 
hundred cases of empyema treated within 
the last eight years, Dr. P. K, Pel con- 
cludes that the pathological character of 
the disease depends upon the etiology, 
the extent of the exudation, the nature of 
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the pus (whether thick or thin, odorless or 
putrid), the duration of the affection, the 
age, general health and constitution of the 
patient. In the treatment, attention must 
be paid to all these factors. As regards 
therapeutic measures, the author mentions: 

I. Aspiratory puncture, which he em- 
ployed in twenty cases. Adults were 
scarcely ever benefitted by this procedure, 
and among twelve children a successful 
result was observed in only two cases. 
It is indicated in cases of small, circum- 
scribed, and especially met a- pneumonic 
exudations, if the symptoms are not severe 
enough to call for the radical operation, 
and also as a p&lliative in chose rare in- 
stances where the general condition of the 
patient contraindicates radical procedures 
(advanced phthisis, old empyema, acute en- 
docarditis). 

3. Puncture followed by irrigation of 
the pleural sac was also found of little 
value. 

3. Permanent aspiration, BUlau's meth- 
od, effected a cure in two cases ; the pro- 
cedure is indicated in recent cases, in which 
the exudation is thin or sero-purulent. 

4- Incision of the pleura, combined 
under certain circumstances with resection 
of a rib, is by far the most efficient method 
of treatment. 

5. An expectant treatment is indicated 
in cases of small, sacculated, especially 
meta- pneumonic empyema, when the gen- 
eral health is good, and very little fever is 
present. Under these circumstances ab- 
sorption may occur, or evacuation of the 
pus through a bronchus. If necessary, an 
operation may be resorted to later, aspira- 
tion always being tried first. — Centraibl. 
fur die Median. IVissetueha/tett, Sept. ao, 
1890. 

Hbw TroaimBiti of Taborcu/osi'a by tha 
Vaccina 00thott. — On November 19th last, 
Drs. J. Grancher and St. Martin addressed 
to the Acad^mie de M^decine a sealed 
packet relating to a method of treatment 
and preventive inoculation of tuberculosis 
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based upon numerous experiments which 
they had made on rabbits. The commu- 
nication made by Dr. Koch to the Berlin 
Congress, concerning the results which he 
has obtained in rendering guinea-pigs re- 
fractory to tuberculosis, or in curing them 
of advanced forms of tuberculosis, has 
induced MM. Grancher and Martin to 
make known their researches-on the same 
subject earlier than they would otherwise 
have done. In all these experiments they 
chose the rabbit as the subject of inocula- 
tion and intravenous injection, because 
there is thus produced a tuberculosis 
which kills very quickly and at an almost 
fixed date, with constant lesions of the 
Jiver, the spleen, and the lungs, and which 
defies all local treatment. Tuberculosis 
thus induced being always fatal, a solid 
basis is thus secured which allows exact 
appreciation of the negative or positive 
results of any method which tends to pro- 
duce the refractory state, or to cure after 
infection. The method employed by MM. 
Grancher and St. Martin was the injection 
of tubercular cultures attenuated in vari- 
ous degrees. Nine degrees of attenuation 
have been obtained, the four last being 
such that the cultivations remained sterile. 
The injections were made first with the 
most attenuated cultivations, and then 
with more and more virulent ones. The 
authors consider that by this method they 
have succeeded, on the one hand, in con- 
ferring on rabbits prolonged resisting 
power against the most certain and Che 
most rapid experimental tuberculosis, and, 
on the other hand, in conferring an im- 
munity against that dii^ease, the duration 
of which remains to be determined. — 
British Med. Journal, Aug. 30, 1890. 

A Hew Heihod of Irrigation of the 
KosB. — Dr. E. Pins has endeavored to 
discover a method which repders it possi- 
ble to introduce fluids under moderate 
pressure into the naso-pharyngeal space, 
to shut off the upper pharyngeal cavity, 
and to prevent the entrance of fluids into 
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the ear and accessory cavities of the nose. 
Acting upon the fact that during active 
expiration, when the mouth is closed, the 
soft palate shuts off completely the pos- 
terior pharyngeal space, Pins constructed 
the following apparatus. It consists of a 
flask provided with a rubber cork which is 
perforated for the passage of two glass 
tubes of unequal length. The upper end 
of the longer tube, which reaches to the 
bottom of the flask, terminates in an olive- 
shaped extremity. To the shorter tube is 
attached a mouth-piece through which the 
patient blows forcibly, while the olive- 
shaped end is inserted into the nose. The 
expiratory pressure which is utilized in 
this procedure is sufficient to drive one to- 
two hires of fluid through the nose in a 
short time ; but according to the author is 
never strong enough to involve the danger 
of entrance of fluids into the accessory cav- 
ities- The method is contra-indicated in 
diseases of the respiratory and circulatory 
organs. — Wiener Medizin. Wochenschr., 
No. 16, 1890. 

Anaeathatia ia Small Operations. — Dr. 
A. Dobisch employs in small operations 
(opening of glandular abscess of the neck, 
operation on a dental fistula, excision of 
an epithelioma on the ala nasi) a spraying 
of the parts with chloroform lo.o, ether 
15.0, and menthol i.o. This is applied 
for one minute and produces rapid anaes- 
thesia, lasting for from two to six minutes. 
—Ai/g. Med. Centr. Zeitg. 

Tha Traatmenf of Serous Plouriay with 
Salic/fate of Sorfa.— Although this drug 
was recommended in pleurisy by Aufrecht 
in 1883, no attention has been paid to his 
article. Recently Dr. Herz has employed 
it in this disease, independently of Au- 
frecht's suggestion. In an article in the 
Thtrapeutiseke MonatshefU, Dr. Tretz adds 
his testimony to the value of the salicylate 
of sodium treatment in serous pleurisy. 
He finds that it not only shortens the 
course of the disease, but also favors the 
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absorption of accumulations of fluid of 
several weeks' standing. It is useful both 
in primary and secondary pleurisy. Dr. 
Tetz administered the salicylate to adults 
in gram doses and to children in doses 
corresponding to the age, giving it four 
or five times daily the first few days. 
Later, three or four doses a day are suffi- 
cient, continued for seven to eight days. 
The remedy was usually well borne, and 
its effects were developed promptly, as 
evidenced by a reduction of the fever and 
increased diuresis. In recent cases, and 
those with slight exudation, a subjective 
and objective improvement ensued as early 
as the second or third day, which was so 
complete that it was found unnecessary to 
continue the drug for seven or eight days. 
In more chronic cases, more or less im- 
provement of the local and general condi- 
tions was noted after eight days' employ- 
ment of the salicylate, but there was no 
complete involution of the process, some 
fever being still present. In these pro- 
tracted cases, a second resort to the remedy 
was usually effective. Tetz finds that if 
after several days' administration there is 
no abatement of the fever and no improve- 
ment of the general state, especially no 
increase of diuresis, there is great proba- 
bility of the purulent character of the 
exudation. — Therap. MonatshefU, July, 



Bromolo. — This substance, which is a 
compound of phenic acid and bromine, 
is recommended by Dr. C, J. Rademaker 
as a non-poisonous and non-irritant anti- 
septic. It occurs as a lemon-colored 
powder, with a sweet styptic taste and no 
disagreeable odor. It is insoluble in water, 
but freely soluble in alcohol, ether, chloro- 
form, glycerine and fixed oils. The author 
states that as a local application in diph- 
theria this compound produces excellent 
results when the glycerine solution is ap- 
plied to the fauces. It immediately stops 
the foul odor in malignant forms of diph- 
theria, and destroys the exudation formed 
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on the hardened glands. If the medicine 
is applied frequently, the indurated glands 
soften rapidly and all further exudation 
of membrane is stopped. The same can 
be said of its local application in scailet 
fever. He prefers this compound to ni- 
trate of silver or any other medicine that 
he has used. 

The formula used is as follows : 

Bromole gn.xx; 

Glycerine J '■ **■ 

Sig : Apply with a probang. 

He has also used this compound suc- 
cessfully in croupous and tuberculous lar- 
yngitis by means of inhalation, for which 
he employs an oidinary croup kettle, also 
in capillary bronchitis following measles. 
He generally puts about ten grains of 
bromole in the kettle. — AmerU. Practi' 
Honer and News. 

Tranamissfbi/it/ of Tabtreo/oaia by 
Masical /natrumenta. — Dr. Maljean has 
observed a case of tuberculosis in a musi- 
cian, which he concluded was due to the 
use of a trumpet which previously belonged 
to a phthisical patient. To demonstrate 
the fact he introduced through the tubes a 
certain quantity of sterilized water, which 
he agitated for ten minutes. Two centi- 
meters of the liquid was subsequently in- 
jected in a guinea-pig. The animal died 
of tuberculosis. — Bulletin de TlUrapeu- 
tigite- — Times &• Register. 

A Praeticat Msihod of Staining Tubtr- 
ol» Bacilli. — Dr. M. Friedl£uder recom- 
mends the following method, which is very 
simple and rapid and does away with the 
necessity of using cover glasses. For this 
purpose the following solutions should be 
at hand : 

1. Ziehl's solution — a five per cent, car- 
bolic acid solution mixed with alcoholic 
solution of fuchsin up to concentration. 

2. A mixture of roo grams, 80 per cent, 
alcohol and 5 grams of pure nitric acid. 

3. A concentrated solution of methyl 
blue in water. 



191 



The following are the steps of the pro- 
cedure: 

1. Spread the sputum over the glass in 
a thin layer. 

2. Dry it in the air and then pass three 
times through a flame. 

3. Add two drops of Ziehl's solution 
and heat until it steams. 

4. Rinse in water. Decolorize with al- 
coholic solution of nitric acid. ' Rinse 
again in water. 

5. Color with methyl blue. 

6. Rinse in water and dry. 

The entire procedure occupies no more 
than five to ten minutes to prepare two 
specimens. — Therap. Motiatsh., August, 
1890. 

Contagiouanaaa of Pneumonia. — Netler, 
{Areh. Gen. de Med.), has a long article 
reviewing the epidemics of pneumonia 
which have been recorded, and adds a few 
other instances which have come within 
his own experience. His conclusions are : 

1. Pneumonia is a contagious disease of 
parasitic origin, and is transmissible either 
directly or by the intervention of a third 
person, or by inanimate objects, such as 
wearing apparel, etc. 

2. The pneumococci are not destroyed 
by desiccation, and are diffusible through 
the air, but not to great distances, at most 
the interval between three hospital beds. 
They maintain their virulence for a period 
which has not yet been definitely deter- 
mined, but probably never more than 
three years. 

3. Contagion is possible during the en- 
tire course of the disease and even after 
recovery. 

4. The period of incubation averages 
from five to seven days, but may vary 
between one and twenty. 

5. Patients who have passed through 
a pneumonia are dangerous both to 
themselves and their neighbors, as living 
micrococci may be found in their saliva 
many years after. This explains the 
epidemic appearance of the disease in 
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certain families during long periods, and 
also its frequent recurrence in certain in- 
dividuals who have once survived it, 

6. Rigid quarantineof the patients seems 
unnecessary, but other patients and healthy 
persons should not be brought into too 
intimate relations with them. The sick- 
room must be kept well ventilated and 
clean, the sputum disinfected, and the 
cocci lurking in the mouth destroyed so 
far as possible. — Canadian Med. Journal. 

Ocular S/mpioma dua to Dhoaaet of 
llie Haaal Cavltht. — Dr. Hamilton from 
an analysis of cases concludes as follows 
upon this subject : 

I. Empyema of anterior and unilateral 
hypertrophic rhinitis of left side, concen- 
tric contraction of the visual field for all 
colors, infraorbital neuralgia. The evac- 
uation of the empyema and its cure was 
followed by cure of eye symptoms. 

3. Ecchondrosis of the triangular car- 
tilage and chronic rhinitis with asthenopia, 
pain in the eyeball, injection of eyes when 
used for work, contraction of the visual 
fields. Eye symptoms disappear on re- 
moval of growth. 

3. Spine of bony septum causing chorea 
magna, asthenopia, subjective color sen- 
sation, sneezing. Cured by removal of 
spine. 

4. Post-nasal growths of 106 cases, eye 
symptoms CO' existed in 51 ; in 32, catarrhal 
conjunctivitis ; in 7, follicular conjunctivi- 
tis; in 16, granular conjunctivitis; in 6, 
blepharitis. — Journal of Laryngology and 
Rhinology, July, 1890. 

Tnaimaiit of Phthisis with Pora Bal- 
aam. — Dr. Josef Szohner has employed 
this remedy in the fonn of inhalations. 
A three per cent, emulsion of Peru balsam 
■was heated to 53" C, and the escaping 
steam, which had a temperature of 48° and 
a moderate pressure, was inhaled in the or- 
dinary manner. The effects consisted in 
a softening and removal of the morbid 
products, improvement in digestion and 



assimilation, reduction or arrest of the 
fever — in fact the same results that follow 
inhalations of steam, except that the ca- 
tarrhal symptoms were more rapidly im- 
proved by the balsamic inhalations. The 
author found that in patients who had 
suffered a loss of capacity not exceeding 
60 per cent., a cure could always be ex- 
pected by this treatment. If the capacity, 
however, was reduced by 65 or 80 per 
cent., a temporary improvement was all 
that could be hoped for. — Pester Med. 
Chirurg. Presse, No. 21, 1890. 

Troaimoiti of Hay-Aaihma. — Dr. John 
Aulde recommends as a local treatment 
for this disease a spray of peroxide of 
hydrogen and glycerine, and administers 
internally one tablet of arsenite of copper, 
tJtj- grain in each, three times daily before 
meals. He has also employed with suc- 
cess the following formula : 

Nitroglycerin (i percent, wlution). git. v. 

Tincture of rhus toxicodendron (recent). . .gtt. xii. 

Extract of grindelia robusta f 3 iv. 

Extract of betberis aquifohum f % i. 

Tinctuie of prickly ash (with Jamaica rum), 

q. E. to make f J vL 

M. S.: Take two teaspoonfuls in a little 
water after meals. — Medic, and Surgic. 
Reporter. 

Troaiment of Diphtheria. — Dr. Her- 
mann Wolf prefers to all local measures 
in diphtheria the application of a powder 
of menthol and sugar, i to zo. The pow- 
der is applied with a brush, being rubbed 
intothe affected area, usually the tonsils. 
Frequently the false membrane becomes 
detached by this manipulation, in which 
case the brush dipped in the powder is 
again introduced until all necrosed tissue 
has been removed, so that the menthol 
can act upon a clean mucous membrane. 
The applications are made three or four 
times daily. As early as the second and 
no later than the third day the grayish 
diphtheritic foci are seen to have disap- 
peared, leaving behind clean ulcers which 
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are readily healed hy further employment 
of the menthol. Fever is controlled by 
antipyretics, especially antifebrin. — TA^r- 
apeut. Monatshefte, Sept., 1890. 

Mtttifabriit and Camphor in Croapou* 
Pneumonia. — Dr. Nikolai S. Sheshmiutzeff, 
of Tzaritzyn, states {Novosti Terapii, No. 
Ji, r890, p. 304) that he obtains excellent 
results from treating croupous pneumonia 
by the internal administration of antife- 
brin with camphor, his formula being : 

B Antifebrin o.36giminiDe. 

Camphone tritic o.iS. 

M. I. pnlTii. D. T. A powder every fonc honn 
(to an mIuIi). 

As is well known, antifebrin affords a 
powerful antipyretic means. Unfortunately 
it also possesses depressing action on the 
heart and bloodvessels (causes collapse, 
etc.). But when the drug is administered 
in combination with camphor, after the 
above formula, the untoward accessory 
effects are said to be prevented — the tem- 
perature falls without being accompanied 
by rigors, collapse never occurs, and so on. 
— St. Louis Med. and Sur. Journal. 

The Troaimoni of Caias of Sovora 
Pnoumonia with iho Cold Bath. — Dr. 
Barth has employed the cold bath in seven 
cases of pneumonia, all of which recovered. 
The temperature of the bath varied from 
18° to 34" C. and was repeated every three 
hours- To prevent syncope an injection 
of coffee was given before the bath and 
an injection of ether after the patient was 
removed from it. Under this treatment no 
complications were observed. The con- 
tra-indications are cardiac diseases, athe- 
roma of the vessels apd certain disturbances 
of the central nervous system. — Sev. gen- 
eral de dinique et de tA/rapeutique, No. 17, 
1890. 

Kaaal Obatrueiiona and Spinal Daform- 
itiet. — While investigating the rachitic de- 
formities of the spine. Dr. Redard was 
struck by the fact that these were frequently 
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found in persons suffering from nasal ob- 
struction. On the ground of his findings 
he considers himself warranted in formu- 
lating the following conclusions : 

I. Nasal occlusion is a frequent cause 
of kypho-scoliosis, or deformity of the 
chest. 

a. Scoliosis due to this cause is usually 
dorsal and slightly marked, but attended 
with important deformities of the chest, 
especially in females, and is developed 
during the period of growth in consequence 
of protracted inflammation of the mucous 
membrane of the upper air passages. 

3. These deformities of the chest are 
chiefly attributable to adenoid vegetations. 

4. The nasal obstruction is mainly due 
to these vegetations. 

5. The treatment of the nasal trouble 
causes rapid improvement of certain forms 
of kyphosis, scoliosis, and abnormalities 
of the thorax, — Gasttte Mddical de Parts, 
No. t2, 1S90. 

Traatmani of Puralant Plaurlay. — At a 
recent meeting of the Soci^t^ des Hdpt- 
teaux, Dr Bucquoy communicated some 
observations of the highest interest on the 
treatment of purulent pleurisy. They 
clearly show that " lavage " of the pleura 
after thoracotomy, and less so several 
and repeated lavages, have not the impor- 
tance which is accorded to them. He 
summarized his remarks by the following 
precepts : To operate early, without 
which there will be produced thick fibrous 
shells, which cicatrize with difficulty. To 
practise the operation according to the 
rules of antisepsis, and to apply antiseptic 
dressings ; to introduce a large drain, per- 
mitting the easy escape of the discharges, . 
and frequently to wash the drain to pre- 
vent its being blocked up. The cure is 
often very rapid, the pus becomes serous, 
and diminished in quantity. Eventually 
the tube drops out and cannot be put 
back into its place, and in three days after 
the wound is cicatrized. — Journal 0/ the 
American Med. Assedation. 
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Kethacatine. — Methacetine occurs in 
shining, white, odorless and almost taste- 
less scales. It is an active antipyretici 
three, four, or even five degrees being lost 
within a few hours after the administra- 
tion of a therapeutic dose. In doses of 
two or three grains given to a child it 
exerts a marked antithermic action, the 
reduction of temperature being gradually 
produced, and remaining at the lowest 
point several hours, then gradually in- 
creasing. Frequently marked perspiration 
is produced within an hour after its ad- 
ministration. It has been employed in 
pulmonary tuberculosis, tubercular menin- 
gitis, and in pneumonia, the patients all 
being children. In one case it produced 
slight collapse, but never vomiting, ring- 
ing in the ears, vertigo, or erythema. In 
its action methacetine is said to corres- 
pond in every respect to phenacetine. — 
North Carolina Med. Journal. 

M Case of £r/Sfpe/afous Broneho-pitau- 
menia wiihout Eitarital Eryaipelat, — M. 
Brouardel reports this case of broncho 
pneumonia, which, as will be seen below, 
was clearly of erysipelatous nature. A 
woman of thirty-seven, who had nursed 
her master, suffering from facial erysipelas, 
since December sad. was taken with rigors 
and a pain in the side on December 33d, 
admitted December 34th with pneumonia 
at the base of the right lung, and died on 
the evening of December 35th. She 
showed no trace of erysipelas on the 
mucous or cutaneous surfaces. At the 
autopsy a very limited patch of broncho- 
pneumonia, with the usual anatomical 
characters, was found. Bacteriological 
examination of scrapings of the exuda- 
tion, and of sections stained by Gram's 
method, demonstrated the streptococcus 
of erysipelas. Characteristic colonies of 
the streptococcus were obtained by cul- 
tures, unmixed with any other organism. 
Injection of three drops of a culture un- 
derneath the skin of a rabbit's ear pro- 
duced a typical attack of erysipelas in the 
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animal, from which it recovered with the 
formation of an abscess. M. Brouardel be- 
lieves that this is the first case in which the 
erysipelatous origin of a broncho-pneumo- 
nia has been conclusively demonstrated. — 
Gazette 4es Hopitaux. — American Practi- 
tioner &!• News. 

Grean Expoctoratioa. — At the Society of 
Biology, Messrs. Combemale and Francois 
communicated some observations on an 
epidemic of green expectoration, which 
had come under their notice. There are 
three causes of green expectoration to be 
distinguished from each other, i. Color 
due to the presence of bile. 2. Color due 
to the transformation of haemoglobin. 3. 
Color due to the presence of bacteria. 
The cases observed by Messrs. Combe- 
male and Francois were due to the last 
cause. In the middle of the month of 
February last, two cases were noticed in 
which expectoration became green after 
an interval, varying from a few hours to a 
whole day, one case being on the male 
side, the other on the female. The mi- 
crobian nature of this expectoration was 
established by culdvations on nutrient 
materials, two or three days after trans- 
plantation. The agar assumed a green 
eifiorescence, which for a few days in- 
creased. One of the patients had general 
bronchitis following an attack of influ- 
enza ; the other was in the last stage of 
phthisis. The disinfection of the expec- 
toration by boiling water, saturated with 
bicarbonated soda, arrested this incipient 
epidemic. After an interval of two 
months the green color again made its 
appearance in the expectoration of a large 
number of patients, and was again due to 
microbes. The patients attacked were 
suffering from advanced phthisis and 
bronchitis. The expectoration was of a 
vivid grass green, especially at the bottom 
of the spittoon, and the duration of the 
color varied ; in some cases lasting eight 
days, whilst in others it was of a fugitive 
character ; the condition did not seem to 
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produce any mo difi cation of the general 
health. Boracic acid administered inter- 
nally arrested the green coloration. The 
condition described does not alter the 
prognosis. — ProvtnHal Medical Journal, 

Htpaaitd /feemopt/aia aa aa Early Sign 
of IntBraiitial Mophritia. — For some time 
since, Prof. Duclos, of Tours, has fre- 
quently observed in adults of strong and 
healthy constitution repeated and severe 
attacks of hsemoptysis which appeared 
without apparent cause. The affected 
persons were usually males who presented 
no disease of the heart or lungs, but some- 
times affections of an arthritic character, 
such as migrainCi eczema, hemorrhoids, 
asthma. Some of the patients developed 
after a time marked and painful rheumatic 
manifestations ; others suffered from ar- 
terial sclerosis, while still others were 
affected with an interstitial nephritis, 
although no signs of fibrous rheumatism 
or arterial sclerosis were present. The 
author reports two interesting instances of 
the latter form, in which the sclerosis before 
attacking the kidney had involved the 
capillaries of the lung, and where each 
paroxysm of coughing was attended with 
hEerooptysis, thus announcing the danger 
of an interstitial nephritis. In both of the 
cases the nephritis appeared after several 
years and led to the death of the patients. 
— Revue general de clituque et de tMra- 
peuHque. 

Relaiion of Lar/ngoal AffBciiona to 
MonatruaiioB. — At the Annual Assembly 
of Belgian Laryngologists and Otologists, 
M. Bayer remarked that he had already 
drawn attention to the relation existing 
between the female genital organs and the 
vocal apparatus, and that he was able to 
furnish a new illustration of the subject. 

A young girl had suffered for six years 
from laryngeal and pulmonary tuberculo- 
sis. The larynx, full of fungosities, was 
frequently at the menstrual periods the 
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seat of dangerous cedema, which disap- 
peared at the end of several days under 
the infltience of antiphlogistic treatment. 
During last November an attack of steno- 
sis took place. Extraction of fragments 
of the fungous growth by the way of the 
natural passages did not sufficiently clear 
the larynx, and the speaker was obliged to 
resort to tracheotomy. The oedema was 
after this twice reproduced at monthly 
intervals corresponding with the catame- 
nial epoch, Finally, she succumbed to a 
bronchitis. — Revue de Laryngologie, etc., 
July 15, 1890, p. 473. Satellite. 

Mlaminium lit Diphfharia. — Dr. E. H. 
Dickenshied, Spinnerstown, Pa., in a paper 
read before the Lehigh Valley Medical 
Association, states that aluminium was first 
used by his father a decade ago, in a case 
of what he supposed to be hopeless diph- 
theria, as a disinfectant. The patient re- 
covered, and since then 257 diphtheritic 
patients have been treated with but two 
deaths. The remedy is used in solution 
as follows : 

9 Aluminiuin chlotEde 3 S 

AlumJaiuiii bTomidc 1 4 - 

Boiling water S 64 

M. S. Place over a water bath until dusolved. 

Its local action on the diphtheritic mem- 
brane is to loosen it around the edge and 
to dissolve it rapidly so as to give the edge 
a very ragged appearance. Its astringent 
action reduces throat congestion. The 
solution is also used, in the proportion of 
one to seven of water, as a gargle or in an 
atomizer, and at the same time the patient 
takes from five to ten drops. — Medical 
Standard, Oct., 1890. 

Wound of Loft ¥ocal Cori/.—Di. F. 
Seraeledcr, of Mexico, reports the follow- 
ing strange, and probably unique, case. 
The woman had been stabbed with a sti- 
letto which entered the left side of her 
neck, about three-quarters of an inch from 
the median line, between the hyoid bone 
and the thyroid cartilage. The wound was 



cy Google 



JOURNAL OF THE RESPIRATORY ORGANS. 



196 



one inch long, and had all the characteris- 
tics of a cut wound, with hardly any haem- 
orrhage. The patient had an ^asy and 
speedy recovery, but she remained hoarse. 
Laryngoscopical examination revealed 
an inflamed condition of pharynx and 
upper part of larynx, and a cicatrized 
wound, dividing in a transverse direction 
the left vocal cord, between its median 
and posterior thirds, near the insertion to 
the processus vocalis ; this caused insuf- 
ficient tension and imperfect occlusion, 
and is a perpetual cause of hoarseness, 
never to be removrfd- — Medical Record. 

Maisagt of the Mueoua Mtmbraue of 
the Hose, Kaao-Phttpyni and Pharynx. — 
At the Laryngological Section of the Tenth 
International Medical Congress, Dr. Braun 
reported the results of a series of experi- 
ments made during the last three-and-a- 
half years with massage of the above 
named mucous membranes, according to 
Kellgren's method. He used for the mas- 
sage copper sounds, one end of which was 
wrapped around with cotton saturated with 
twenty per cent, solution of cocaine, or 
ten per cent, menthol vaseline, or ten per 
cent, iodo-tannin glycerine. The mucous 
membrane was stroked or set in vibration 
by rapidly repeated blows, the diseased 
parts being well illuminated. The result 
of these manipulations is to stimulate the 
circulation in the veins and lymphatics, 
and thus hasten absorption. Hence the 
method is indicated in cases where we 
desire to effect a thorough alteration of 
the function of the mucous membrane. 
Braun reports some extraordinary results 
in atrophic fetid rhinitis, in "rarifying" 
pharyngeal catarrh where complete recov- 
ery was always obtained within eighty sit- 
tings, in hypertrophic catarrh of the nose 
and throat, and in acute inflammations. 
By means of massage of the middle tur- 
binated bones it was found possible to 
relieve headaches, migraine, and supra- 
orbital neuralgias which had resisted other 
forms of treatment, the pain being rapidly 
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relieved and recurrences prevented. — 
fViemr Medicinische BlStfer, fiMg. 28,1890- 

Creoioie in Phthiti'i. — The following 
conclusions regarding the use of this drug 
are given in the Virginia Medical Monthly: 

1. Intrapulmonary and intra -tracheal 
injections of creosote are of doubtful util- 
ity, and may be positively injurious. 

2. For administration by mouth or rec- 
tum, solutions and emulsions of creosote 
are preferable in most cases to capsules, 
pills, or wafers. 

3. Milk is an excellent vehicle for the 
administration of creosote in solution or 
in emulsion. 

4. Each method of administering creo- 
sote, viz., by inhalation, by mouth or 
rectum alone, and by both these channels 
simultaneously — is useful, and may be 
partially adapted to individual cases. In 
suitable cases the most rapid progress 
seems to be made when all these ports of 
entry are utilized. 

5. The' best results for each individual 
attend the administration of the maximum 
quantity of creosote which this patient 
will bear. 

6. The average patient will not easily 
tolerate more than ten or fifteen minims 
of creosote per diem for any great length 
of time, and many will bear only two or 
three d.top& per -diem continually adminis- 
tered. 

7. It is very important that the treat- 
ment be uniform and uninterrupted. 

8. Consequently, an effort should always 
be made, if intolerance of creosote is 
shown by any one mucous surface, to em- 
ploy some other channel of introduction, 
in order that the continuity of the treat- 
ment be not interrupted. 

Stanley's recent Emin Expedition was 
equipped entirely with Fairchild's Diges- 
tive Ferments in preference to any others 
and in the recent attack of gastritis from 
which Mr. Stanley suffered, he was entirely 
sustained upon food previously digested 
with Fairchild's Extractum Pancreatis. 
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"--■— ICo-anoelM, 



, In the 

laotoiy uul or ttie 
- pwtr M tn I8W. 



PmokmCo.a 

Recognized as the STANDARD NUTRITIVE TONIC 

For Oenvalaaoenta, Hurslns Mothers, Sick Ohiidren and 

In atl wastlns Dla«aBea. 
Suparier to any othar preparation as a 8afa and Pleasant 
Appetizer and InviBOrant and as a Food In TYPHOID FEVER. 

C A.UXION.— Beware or ft labmtata lUt EiBuX put ap In a squttr bottlo wlUi 



neok. Tbli now firm, tndIiicQiid«r 




TILRRILNT «Sc CO., 



SOLE AOEHT8 AHD lllllPORTER«. 

Established 1 834. 



HEW YORK. 



SELF REaiSTEHINQ FEVER THEHUOUETERS 



DO NOT INCREASE THEIR READINGS WITH ASE, AND HAVE ABSOLUniY INDESTRUCTIBLE INDEX. 
OnrM* Bhaa ■ Jet BIsek B>ok, ihc dcxm and Our Thennoncten havg H. Welnhuwn ma 

BiiBben b«ii( while. Our m> A a i Whiu ThtnnoiDcur Tnde Muk ensnTad on the buE Plw 
with dcgrea and aamben black, took for it. 



Solid SllTer Cua 
Chtin and Plu, prioa 
with 4 Inch WUto 
or BUck Tb«nno- 
met«r. |2.B0 MCih. 



Hbbtj Oold-PUt«d 
CMe,Qilt Chun and 
Pin, with8^,4oT0 
inch Thermometer, 
|1.S0 eMh. 
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Qold- Plated 
GUt Chain and Pin, 
withS^,4orSinch 
Thermometer, $1,S0 



Hard Bnhber Caae, with 9]4, 4 or 5 Inch Thermometer, .... - %l.iS Moh. 

H, WEDJHAGEN, 33 & 24 North William St., New York, 



SINO rOR NEW CATALOaUl OF SATTIRIIS, 4c. 



CaTAILISHCO. 1866. 
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